MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 4 346 
CERTIFICATE OF DEATH Reg. Dist, No..MeO: 


I. PLACE OF DEATH: 2. USPAL RESIDENGE (HOME) OF oe Z z 
COUNTY ae MARYLAND STA’ UNTY 


CITY Ge Diside comporata Timi iy RURAL [LENGTH OF STAY ory a a RETA 
TO ie fi Z . TOWN / 
HOSPITAL OR tia faral, give location) 
INSTITUTION OR 
STREET ADDRESS ADDRESS 
3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 


(Last) 
(imeortrit) FISANCLS  /4 00D _“FsALK 


8. DATE OF BIRTH: 


SVAN &, 1F73 WA Z oe 
if. 5 coe (State or foreign country) : 


OF os 
DEATH: j ET is / ZL ke 2 

9. AGE last birthday: IF UNOER 24 ARS. 
Hour: Min, 


6. COLOR OR 7. SINGLE, MARRIED, 


&. SEX: 
RACE WIDOWED, DIVORCED, 
by (Spayity) 
10a. USUAL _LOCGUPA' IN (Give kind of | 10b. KIN) 
work ‘ing it of working life, INDUS' 
even jf 1 3 
13. FATHER’S NAME: 
na! ae 


16, Was Dreckaseo Ever Jay U.S. AnMep Forces 9 
(Yes, no, or unk.) (If sive war or dates of 
ce 


IF UNDER 1 YEAR 
tere Days 


INSS OR 12. ry WHAT 


14, MOTH, AIDEN NAME: 


AL SECURITY No,: | 17. INFORMAN’ 


a 


18. MEDICAL CERTIFICA’ 
I. DISEASES OR CONDITIONS DIRECTLY wa? TO DEATH: 


Intervat BETWEEN 
Onser AND DEATH 


‘Immediate cause (8) yin 


Antecedent cause(s) 
Disesses or conditions, if any, __ (b)-! 
giving rise to the above cause DUE TO 
stating underlying cause last 


NFADING INK. Supply every item of information carefully. Th 
tant. Physicians: please write the causes of death clearly and legibly. 


ARGIN RESERVED FOR BINDING 


U 


UL. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


G) 


DATE REC'D) BY LOCAL 
RE 


3 198. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
a ¢ | Yes NoO 
mB 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
epee SUICIDE OF office bidg., etc.) | 
22 HOMICIDE INJURY i 
a3 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a] a or While at Not while 
ne INJURY M. | work(] at work] —_ 
a 4 22, I hereby certify that I attended the deceased fro 192.2%, to. Leh, 194. 2-that I last saw the deceased 
e. 22 te, ..m., from the ca 
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RITE PLAINLY, 
age is especially important. P 


hysicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181 4 3 4/7 
CERTIFICATE OF DEATH Reg. DisteaNodee eee 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Caroline MARYLAND stare Md. counry Caroline 


Le RE ee gs eae care CITY (If outside corporate limite, write RURAL and give nearest town) 
SOU! ethlenem ~-A.ww& | loyrs. TOWN Bethlehem 


INSTIFUTION. STREET (if rural, give location) 
INSTITUTION OR 
STREET ADDRESS ADDRESS 


&. NAME OF | (First) (Middie) (Last) 4 DATE (Month) (Day) (Year) 
: OF 2 
(Type or Print) Carl Lee Burrows OF yn, DEC. «9 fa 
6. SEX: 6. gouek OR a ST 5 8. DATE OF BIRTH: 9. AGE last birthday: | if UNDER 1 YEAR| 1F UNDER 24 ns. 
1 B DIV! , : 1 ORE 2 if Min. 
Male wnite @pecity): Single’ |Sept. 15, 19360} 16 wale le ee 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, | INDUSTRY: Md COUNTRY? 
° 


even if retired): ome 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles Thomas Burrows Ida Marie sard 


15, Was Dectasep Ever In U.S. ARMED Forces? 16. Soctau Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ates) none | Mrs. Ida Dyott Ps Asend 
18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: RE ey 


002, 


Immediate cause . ANC... DEN ones iad tec Royer. 


Antecedent cause(s) 


Diseases or conditions, if any, (D) we. 
giving rise to the above cause DUE TO 
stating underlying cause last 
(c) | 


ee a a ee a ee, 
Tl. OTHER SIGNIFICANT CONDITIONS: c 
Conditions contributing to the death but not Q \ ‘Tet ral pies a, Ma | 
related to the disease or condition causing death. mr ay at tSene Fa tlor | Loe SES 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF ERATION: | 20. AUTOPSY? 
Yes NoGlL- 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE = OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF eS Whileat Not while | a 
INJURY M.| work] st work 


22, I hereby certify that I attended the deceased Hen os 197... to MAPS... 199d that I last saw the deceased 


alive on. 4.22 zccecsoes 
SIGNATERE (DEGREE OR ba acy oy / DATE SIGNED 
OF. 


hey ™ zt Und ta) a 
23, BURIAL, CREMATIO® DATE THEREOF NAME ld ces aaa ‘ORY OCATION (City, town, or aol De 2m 
hoon got panel bec. 29 ,1952| Spring Hill Cemetery | gaston, Talbot, Ma. 


DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR. 7 ADDRESS 
HG 4 | | maurice &. Newnam & Son 
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RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 144348 


CERTIFICATE OF DEATH . 64. 
Reg. Dist. Now...0c cee 
ye PLACE OF DEATH: — 2. USUAL RESIDENCE (IIQME) OF DECEASED: = 
COUNTY Baroline MARYLAND. state Maryland ___ counrCaroline 
or sand ie corporate limits, write RURAL} LENGTH OF STAY pone (If outside corporate limits, write RURAL and give nearest town) 
and g; Wee town) 422 en aa 
Federalsburg — Rural Town . Federalsburg - Rural 
HOSPITAL ORY STREET © (if rural give location) 
A 
STREET ADDRESS Houston Branch Road Houston Branch Road 
a NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) _ Ana Lowise Butler beatu: December 11 1952 
5. SEX: 6. COLOR OR 7. SINGLE, ae ey 8. DATE OF BIRTH: 9. AGE last birthday;:| Ir uNpER I Year| iF UNDER 24 HRS. 


Months Days 


WIDOWE Bier Sep. 
(Specify) : pers 


Female te 61 Hours | Min. 


April 7,1891 


“Toa. USUAL OCGUr ATION: “Give kind of | 10b. Peper pUsiness OR | 1]. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during it a working life, 3 . 
even if retired): HOUSEW Home Caroline County, Maryland = SMe 


13. FATHER’S NAME: 
Williem Knox 


15 Was Decrasen Ever IN U.S. ARMED Forcrs? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
° service) 


14. MOTHER’S MAIDEN NAME: 


(First name unknown) Trice 


16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


Unknown George G, Butler, Federalsburg, Md., R.F.D. 


18. MEDICAL CERTIFICATION Hiiterval “Betwees 


1, 23), OR CONDITIONS DIRECTLY ch! eae sy { Onset And Death 
CH \ 
<i ty MABE MA YOCOAAN S| Dee 


DUE TO 


eg 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ee 
stating the underlying cause Isst, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the diaease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] ue 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY, 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. | Work [1] At Work 


22. I hereby vay that I attended the deceased from .. G& $19) > dy to val: ‘A... ETA ye that I last saw the deceased 
alive on ~ N.Y... 19. $2.and that death occurred at ° 9: 10 &-Ms | from the causes and on the date dageall above. 


SIGNAT, (Degree or title) . “"? “ADDRESS IGNED 
pat M.D. Federalsburg, Maryland 13/52 


3. BURIAL, YN Gos DATE THEREOF NAME OF CEMETERY OR CREMATORY | ¥ LOCATION (City, town, or county) (State) 


remeuaed"” |Dec, 14,1952 | Hill Crest “emetery Hederalsburg, Maryland 


DATE REC’D BY LOCAL) REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


een! 93. (950° Prraovgonat. H. Frome Federalsburg, = 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 138 4344 


YE i. ‘EE 9 i . 
CERTIFICATE OF DEATH Reg. Dist. No. bie eee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: . 
county Caroline MARYLAND state Maryland countvCaroline 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this p! OR 
Federalsburg — Rural | 40 years. TOWN Federalsburg — Rural 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS: ey 
STREET ADDRESS Near Mission Near Mission eri age 2 = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ry OF 
(Type or Print) James Curtis peatu: December 15 1 52 
5. SEX: 6. ree OR 7. pe ty oe 8. DATE OF BIRTH: 9. AGE last birthday:) IF UNDER 1 YEAR| iP UNDER 24 HRS. 
WIDOWE Ri Months; Days | Hours Min. 
__ Male Colored (Specify): Worried. August 15, 1872 80 yrs. iss = | 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. THTHPLACE (State or foreign country) : j12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Parmer Farm er Quantico, Maryland Beds 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Unknown Unknown 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


Unknown Sarah V, Curtis, Federalsburg, Md., R.F.D. 
18, a CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING T Jered Pe 
SL K, erro 4. 


™ jiate cause (a) 
DUE TO 


15 Was Deceasep Ever 1x U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


Interval Between 
nset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
White at Not While 
INJURY m. Work 1) At Work 


22. I hereby certify that I attended the deceased from/4// 2y....194.2-, to Le x fe , 190%, that I last saw the deceased 


alive on 12>. 7 19.8. 75 and that death occu ...y from the causes and on the date stated above. 
SIGHATUR (Degree or titie) ADDRESS 7/52 
VA, "e, M.D. Federalsburg, Maryland tei 17/5) 
23. BURIAL, CR ION, 


DATE THEREOF NAME OF CEMETER’ R EMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Spécify) [ala YOR CRI 01 | (City, 


ein a 
bat ee Y LOCAL witinle 1908 it t Paul at ee Copaged Maryland. 
ptbcisrnas 191959 heaeg h. “thewplnren) ea .Framptam and Son, Federalsburg, Md. : 
v —— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE,| 183 0 () 
CERTIFICATE OF DEATH 6 ed, 


1, PLACE OF DEATH: = 4 . USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Caroline MARYLAND starr Maryland Carolineary 
CITY (1f outside corporate limits, write te LENGTH OF STAY cane (If outside corporate limits, write RURAL and give nearest town) 


OR and give Feder town) (in, this place) RK 
aN Federalsburg — Rural] Lite TOWN Federalsburg - Rural 
HOSPITAL OR STREET at rural give location) 


INSTITUTION OR DRESS. 
STREET ADDRESS River Road au River Road 


3. eS (First) (Middle) (Last) : 4. DATE ~ (Month) (Day) (Year) 
(Type or Print) John Dickerson OFarn;December 28 1952 
B. SEX: 6. COLOR OR 7. SINGLE, POR 8. DATE OF BIRTH: 9. AGE last birthday:) IF UNoER 1 Year| IF UNDER 24 ae 
E: RCED, Months| Days | Hours { Min. 
Male Colored (Speetly) HT — 1881 721 yrs. | | 


“You USUAL OCCUPATION. Give kind “of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): CUTIZEN OF WHAT 
Tee oer ge of working life, pees 
be 


ae 
even if retired) ler our i121 Caroline County, Md. |. me whe 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Dickerson Elizabeth Chambers 


15 Was DecEaseo Ever IN U.S.ARMED Forcks?| 16. SocraL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.){ (1f Yes, give war or dates of 


No |service) None Mrs. Ida Rhodes, Atlantic City, N. J. 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DRATH 
4 a} C ¥ Sh Gy 
Oe ate cause (8) sesesen 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, on eathd rae a Ye We 


giving rise to the above cause 
stating the underlying cause Tast. DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No! 
21. ACCIDENT (Specify) ELACE (Home, farm, factory, hy (CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE office bidg., etc.) 
HOMICIDE {NouRY 


One (Menth) (Day) (Year) (Hour) Lea OCCURED HOW DID INJURY OCCUR? 


While at Not While 7 
INJURY m. Work [) At oO es : 
22. I hereby certify that I asvended the deceased from . d yah Si. , 199A >that I last saw the deccased 
“8:4 


alive o; 


SIG (Degree or title) ADDRESS. D. 
Gs nt jot c M.D. “piace: » Marylend 12/30/52 


28. TAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) — (State) 


Priel | Dec, ; Federal Hill Cemetery Federalsburg, Md. 


DATE REC’D BY LOCAL) REGISTRAR'S SIGNATURE FUNERAL DIRECTOR ~ ADDRESS 


LEEEES Tice longed N thomagikou) | ot -Pramptoa end Son, Federalsburg,, Ma. 
Decides, 1157 | Wangonil | pond 


pecially important. Physicians: please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, 


vs. nC) 


e causes of death clearly and legibly. 
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age is especially important. Physicians: please wr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184 35 | 
CERTIFICATE OF DEATH Reg. Dist. No....6@. Socom 


1, PLACE OF DESTH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY Cpt. MARYLAND STATE Bake COUNTY (Are em 


CITY (If outside corporate limits, write RURAL ess OF STAY 


Nag give Ff rest oe > s oi place) Say (If outsi rporate limits, write RURAL and give nearest town) 
TOWN / 
HOSPITAL O| STREET (if rural, give location) 


INSTITUTION OR 
STREET ADDRESS ADDRESS 


3. NAME OF (Firat) (Middle) (Last) ra DATE (Month) (Day) (Year) 
Greets Jae Jee FEARSNS | smn, DEC 16, »S2 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAK|IF UNDER 24 ne. 
> muabig aeseype” = { F 187 7 v7) Ce en (pose Days | Hours Min. 


10a, USUAL, OCCUPATION (Give kind of | 10b. al 11. BIRTHPLACE (State or foreign country): 12. ee sl og WHAT 


le during most of, orking life, 
even ff retired): 


13. FATHER’S inh ie é | 14. et)? MAIDEN NAj 


15. Was Deceasep Ever In U.S.‘Arstev Forces 3 16. Soctan Security No.: | 17. INFORMAN' ADDRESS: 
(Yea, no, or unk,)) (If Yes, give war or dates of . 
i oe _ Lire 


18. MEDICAL CERTIFICAT} 


INTERVAL BETWEEN 


o $ “See 
Immediate cause eee A st A Mer Sec ee Mlccernne flores s 


E ” antecedent cause(s) 


4 Diseases or conditions, if any. (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last 
(c i 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes} Not 
21. ACCIDENT (Specify) | PLACH (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Montb) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
fgury man Whileat Not whil 


work{] at work 
2b, Thereby certify that I attended the deccnsed fram Mice... 19500, tolled LE, 10.9.e@-euat I last saw the decensed 


alive on.. Fa §... Off... from the causes and on the date stated above. 
SIGNATURE ESS DATIy SICNED 


23. B AL, CREMATION Wine THER “T98 it IN (City, town, 9) county) 
cify) : wea 
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iz 
8 
o 
Ss 
oe 
oA 
| 
3 
§ 
g 
g 
s 
3 
E 
3 
3 
> 
oe 
2 
a 
a 
cd 
mn 
ES 
a 
i] 
a 
a 
< 
i 
a 
to) 
m 
S 
= 
> 
a 
A 
< 
a 
a 
{<3} 
= 
om 


rs) 
ba 
2 
I 
Ei 
s 
2 
3 
a 
o 
sy 
3 
S 
8 
oe 
3 
E 
i 
a 
5 
3 
g 
a 
a 
z 
£ 
= 
& 
= 
= 
3 
77 
& 
& 
2 


PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH 14352 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... 84. 


1, PLACE OF DEATH- 2, USUAL os (HOME) OF DECEASED: 


COUNTY STATE COUNTY , 
Caroline MARYLAND ‘and Caroline 
eg Oto outside corporate limits, write RURAL and | LENGTH OF STAY oe (Ie Me corporate jimits, write RURAL and give nearest town) 


Town?” *sreisburg — Rural | Lites ee TOWN Federaldburg - Rural 


nee OR STREET (If ru-al give loratioo) 

STREET wONRegs Preston Road ADDRESS Preston Road 
a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Mooth) (Day) (Year) 


DECEASED OF 
(Type or Print) Raymond Gordon Green Deata December 16 162 


6. COLOR OR RACE 7. SINGLE, Mae nite 8. DATE OF BIRTH 9. AGE last birthday | under t year {If under 24 hre. 


i “iSpecity)” Single 9,1952 i Sh ced Pee [Pe 


Le ated DEC UEA TON Give winder noe 10h. Kino or Business on | 11. BIRTHPLACE (State or foreign country) 12, CiTizen or WHAT 
lone duriog most ty segeing life, even If retired) | INDUSTRY None | Easton Maryland USSrET 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Ralph Green | Dorothy V, Towers 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL SECURITY No. | 17. INFORMANT 


pS ieee Shee: ee None Ralph Green, Federalsburg, Maryland, R.F D. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEA VG TO, DEAT Onset AND DEATHS 


We 3 immediate cause (eee Lemwter 


Antecedent cause(s) 1 4 
Disease or conditions, if any, (b)... (tether Tn oe ee i ee 


giving rise to the above cause 
stating the under'ying cause last 


fe) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No O 
21. EXTERNAL CAUSE WAS | VYLACL (Home, farm, factory, street, ens OR TOWN) b Licata 8) (STATE) 


PRIMARY [FR CONTRIBUTING () | OF. office bldg., ete.) Rs 
INJURY ab (GC 2 ats LL zee 


CAUSE OF DEATH. 
TIME (Month) (Day) (Year) (Hour INJURY OCCURRED z' HOW py" INJURY © ins 
OF 


While at Not while 
INJURY je work at_work 


22. I certify that I took charge of the remains described above, heldan Autopsy L), Inspy dion [}, Inquiry (J thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the doy stated above, and death in my opinion resulted 
from; natural causes |], eciies-a); suicide (j, homicide (Q; undetermined CF. 

SIG TURE ( D 7 (Degree or titie) ADDRESS: DATE pees 


WHIZTT Z pa ~ Declan, yd (Wl Yes 


23, BURIAL, CREMATIO: DATE THEREOF NAME OF/CEMETE! OR CREMATORY LOCATION (City, town, or county) 
Renta) Dec. 19,495 11 Crest Cemetery ederalsburg, Md. 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


ey rp reso _(Mangout NW. tnramplew J,J.Framptom and Son, Federalsburg, Md. 
fe Ds = ; ==) 
ROG QUID LOE 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
y FOR MEDICAL EXAMINERS Reg. Dist. No. AYf eso 


1. ante OF DEATH: 2 See RESIDENCE (HOME) OF DECEASED: 
NT¥ Caroline HARSLAND STATE Maryland CarSaanry 


eh (if outade corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Own TY? DeRronl Lown Gy ber) town Federalsburg - Rural 


TeeH ON on RUBs gape 
STREET ADDRESS Near Bethel Near Bethel 
3 NAME oF (First) (Middle) (Last) [*3 4 DATE (Monthy (ay) (Year) 
(Type or Print) Calvin Hassett Qeatn December 22 1998 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | If under year if under 24 brs. 


Whit a Wigmcltyy) DLVOEEES A 3 5 1905 Months | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF BUSINESS oR | 11. BIRTHPLACE (tate or foreign country) 12, Citizen OF WHAT 


done duri: If ‘king fife, if retired i Ce ‘3 
lone dui mee ol arene life, even if retired) TR: Motor Co. 6 Maryl d U fo pe eh 
13. FATHER'S NAME 14. MOTHER’S MAIDEN Ate 


lam G. Hassett | Mary A, Coulbourne 


15. Was Deceasep Ever IN U.S. ARMED Fouces? | (6. SociaL Security No. 17. INFORMANT 
eases ee ee | William G, Hassett, Federalsburg,Md. 


leervice) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEAVING TO DEATIL haa 


Immediate cause a VEL beg Gtck 


Antecedent cause(s) 
Diseases or conditinns, If any, — (b) 2... nese 
giving rise to the above cause 
stating the und: ing cause last 
fe) 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes OO No 


21. EXTERNAL CAUSE WAS PLACL (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [() on CONTRIBUTING OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Ww Not while 


an. hile at EF 
baum /Y Ve T% med work Glas wewerkitS 
22. I certify thot I took chorge of the remoins described obove, held an Autopsy L], Inspection Sd, Inquiry 1] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that soid deceuse died on the day stated above, and death in my opinion resulted 
from: noturol causes (], orcident [], suicide Cj, homicide (], undetermined (. 


Dre" ADDRESS DATE SIGNED 


23. BURIAL, CREMATION | PATE Tene LOCATION (City, town, or county) 


REMOVAL (Speci Dec.24.1952 | Hill crest Federalsburg, = 


Le te REC" + BY LOCAL j; REGISTRAR'S “~~ 24. FUNERAL DIRECTOR 


Dotruheal 2, 459- niger. Ne Ang L- y.J.Framptan and Son, Federalsbure, | 


: please write the causes of death clearly and legibly. 


icians 
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item of information carefully. Th 
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please write the causes of death clearly and legibly. 
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VS. Alb 8- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4.354 


CERTIFICATE 


OF DEATH Rog. Dist, Noha oe 


1, PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


LENGTH OF STAY 
place) 


comm 65 beet 
CITY (if outside *eotporate limits, write RURAL 
oR and give nbgres\ town) 
TOWN a ~y = 


STATE Ltd COUNTY Zine A wise ee 

cuny (if ovgside corporate limits, write RURAL and give nearest town) 
R 

TOWN [oecsLais , 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (li rural, give location) 
ADDRESS 


oy 


3. NAME OF ri 
DECEASED: 
(Type or Print) » 88 
5. SEX: 


(Month) (Day) (Year) 


19 $7 2 


ast) 4. DATE 
. OF 
DEATH: 


+ SINGLE, eee 
WIDOWED, DIVORCED, 
(Speci 


IF UNDER 1 YEAR | IF UNDER 24 HRS, 


Hours | Min, 


Y ef gs* 8. AGE last Birthday: 
A/, £65 yrs. 


A RACE, 
iéa, USUAL OC 


13, FATHER'S NAME: 


3 a 


‘CUPATION (Giye kind of | 10b. KIND OF BUSINES OR 
work done during rking life, INDUSTRY: 
even if retir 


“15, Was DECEASED EVER IN U-S. Anmep Forces 7 16. Socal Secunrry No.: 
(Yes, no, or unk,)| (If Yes, give war or dates of 
service) 


2s | Days 
il. WATHPLACE (State or FZ country): 12. c 1Z, as WEST 
A i e Yi, 


I. DISEASES OR CONDITIONS DIRECTLY L 


o Immediate cause 
yy Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Hl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
Onset AND DeaTH 


19a, DATE OF eae | 19b, MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
| YesO_ NoO] 


21, ACCIDENT 


PLACE (Home, farm, factory, strect, i 
SUICIDE 


oF office bidg., ete.) 


(Specify) | 
HOMICIDE INJURY i 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Yeer) (Hour) INJURY OCCURRED 
OF While at Not while 
INJURY M. work () at work 


| HOW DID INJURY OCCUR? 


22. J hereby certify that I attended the deceased from.. 


live on..L4 i. that death occured 


5 ATURE (DEGREE OR Ti 


E) 


1968., to. th LL %, 19 Ler that I last saw the deceased 


., Zrojn the causes and on the date stated above. 


ADDRESS By ‘oo 


23. BURIAL, CREMATION 
JEMOVAL (SpegAfy) : 


ae REC'D BY “ia 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sy 


item of information carefully. The correct age 


i 


pply every f 
please write the causes of death clearly and legibly. 


ysicians: 


iy especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 14355 
CERTIFICATE OF DEATH 


4 FOR MEDICAL EXAMINERS Reg. Dist. No. .... 
y 
1. PLACE OF DEATH: z RUA) RESIDENCE (HOME) OF DECEASED- 
COUNTY ST. COUNTY 
aan ono ery MARYLAND a Maryland _ (aroline 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR _giva nearest tow; | (ip_,thig, place) OR. 
Town Rural Renderson fay es TOWN end 
TST ABS og Sues + gpa a 
STREET ADDRESS None None 
3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Elmer Cc. Hurle, | DEATH 6 52 19 
6. SEX 6. COLOR OR RACE TORIC Zo | 8. 2/3/) BIRTH 9. AGE last birthday ares vee epee 24 bre. 
e White PRET OW SA . 12 3 1885 67 ‘ont | | Min. 


+__Male _|_¥ yra. 
ye GSH ea a aie ae of work 10b. Kino oF BusiInEss OR | 11. BIRTHPLACE (State or foreign country) | 12, Simeay or WHat 
t |’ 
lone during most of working life, even if retired) moron Maryland Vosrr. 
3. ER'S NAME 14. MOTHER'S MAIDEN NAME 
Levin Hurley | Octavia Langre}i. 

He Was DAETAReD ove In U.S. ARMED ee 16. Social Security No. | 17. INFORMANT e 
¢ ae pera) (see evens or dates of No Record Lester H. Hurley Baltimore, Mw. 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING 10 DEATII u 


Interval Between 
Onset AND DEA’ 


4A, | immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)... 
giving rise to the above cause 
stating the under'ying cause last 
fe) 
Ul. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION ] 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O 
21. EXTERNAL CAUSB WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (1 on CONTRIBUTING OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (llour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY mt work at work O 


22. I certify that I took charge of the remains described above, held an aca pae , Inspection Be otnganny thereon and from the evidence 
obtained by said Autopsy, Jnspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes accidents, suicide (], homicide Cj, undetermined [. 


SIGNA RE OT (Degree or title) ADDRESS. DATE SIGNED 
/] g é 
A LéA87 U: (dbiagl Prohdts tedleeat aan d. Tg 
23. BURIAL, CREMATIO! DATE THEREOK N. E GF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
R Fie (Specify) 0 | P 


DATE REG) BY LOCAL | REGISTRAR'S y/ RE g y, Wee? DIRE! TOR ADDRESS 
Le Kw a 
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formation carefull 


in 
lease write the causes of death clearly and legibly. 


is especially impurtant. Physicians: p! 


ea Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 14356 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. NO... 04. 
1. Raa DEATH: oe 2. Tne RESIDENCE (HOME) OF DECEASED: a 
Caroline MARYLAND "Maryland CaroLfH® 
oat ef outside corparat® limita, write RURAL and SB hte Os STAY oe (if outside corporate limits. write RURAL and give nearest town) 
ive rest ti 
Town Presten - Rural 4sybarg TOWN Preston - Rural 
HOSPITAL OR STREET é (if rural, give location) 
WEPUONOR, Frazier Flats AppRess Frazier Flats 
3. NAME OF ‘First (itdaie) (Last) + DATE (Month Day) (Year) 
(type or Print) Margaret Elizabeth Lankford Qrary December 6 Y 
&. SEX 6. COLOR OR RACE | Bene MARRIED, D 8 DATE OF BIRTH ). AGE last birthday Saree rear ee 
b onthe ‘ours | Min. 
Female | White Specity) Widowed | October 2 ,188 rg |e ae | 
He eae Peer en (aie Lu of me Le Kinp oF Busingss or | Ii. BIRTHPLACE (State or foreign country) 12, eat or WHAT 
lone durin; Ont worl je, evel ret! NDUSTRY 
*Housewor ee ™ Home New York wer, 
13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME ¢ 
Williem Tracey | Mary Elizabeth {maiden name unknown) 
a Was Pea ities ot ARMED Lena 18. Soca, Security No, 17, INFORMANT AND ADDRESS. 
es, nO, unknown res, give war or dates t, 
ffo eS “|__None Sidney Lankford, Preston, Maryland, R,F,.D 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


INTERVAL Batwen 
ONSET AND DEATE. 


\ Immediate cause (hieces. 


) 


Diseases nr conditions, if any, — (b) ........ 
giving rise to Ihe ahove cause 
atating the underlying cause last, 


fo) 


—————— 
M. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION l 30. AUTOPSY? 
Yes No & 

21. EXTERNAL CAUSE WAS. PLACE (ome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING | OF office bldg., ete.) 
CAUSE. OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY m | work Oat work 9 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection vi Inquiry |_] thereon and from the evidence 
obtained by said Autopsy Inspection or Inquiry, find thal sxid deceased died on the day stated above, and death in my opinion resulled 


from: natural causes V, accident |, suicide |}, homicide , undetermined _| 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Res 3 WK Ma Onrtow FPnd. An ae ews S 
23. BURIAL, CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, orfegunty) (State, 
TBAT AT Sereity) Jan. 3, 195 | Spring Hill Cemetery Easton, Mary’ an 


24. FUNERAL DIRECTOR ADDRESS 


J.J.Fremptom and Son, Federalsburg, “4. 


a ee pe ee 
ae REC'D BY LOCAL | REGISTRAR’S SIGNATURE 
mG. 
Ame 3 55 Tangent W. tnaamplow) 


“ 


—= 
(a 
or) age 


UNFADING INK. Supply every item of information carefully. The c 
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: please write the causes of death clearly and legibly. 


is especially important, Physicians: 


PLEASE WRITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH ] 4357 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now G4. se 
i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY “Caroline MARYLAND STATE Maryland Cars 


Ru (If outade corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Town®° "¥edéPalsburg — Rural | 48° }8hPa° Town _Federalsburg — Rural 
WSTTTET on aE Ui sat eee 
STREET ADDRESS Near Concord Near Concord 

3 NAME OF (First) (iiddiey (Last) @ DATE (Month) (Day) (Year) 
(Type or Print) Sarah Catherine Moore DEATH December 18 1992 


5. SEX if under 24 hro. 


6. ad OR RACE 7. SINGLE, pe eee Pree OF BIRTIL 9. AGE last birthday | If under J year 
| Min. 


WIDOWED, Months 
Female (Sonisy” Wacored Sept. 7, 1868 84 yrs. | 
nes Cea DOCUPATION ee ind of peak es KIND OF Wado OR : 31. BIRTHPLACE (State or foreign country) eee eTReT or Waat 
lone dur ng moet of of wor! orkipe ife, even if retired) NDUSTRY Home Dorchester County Maryland 
13. FATHER’S aue 14. MOTHER'S MAIDEN NAME 
Callow | Catherine Parker 


15. Was Dpceasep Ever In U.S. ARMED Forces? | 16. Sociat Security No. 17. INFORMANT 


abe ene ee Set None Mrs. Roland L, Trice, Federalsburg, Md. 


t8 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY ae) TO DEATIT x Onser AND DEATH 
i tmmediaieeuse CA pected, htc. \ BO Dessay 
Y3/) 
antecedent cause(s) 


Diseases or conditinns, if any, —(b).... 
giving rise to the above cause 
atatine /thre uniieryingiceuse lsat, 


te) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a Yes No 
21. EXTERNAL CAUSE WAS PLACL (Home, farm, factory, street, (ITY OR TOWN) 
PRIMARY []or CONTRIBUTING |] | OF _ office bidg., ete.) 
CAUSF OF DEATH. INJURY ey 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. | work © at work D 


22. I certify that I took charge of the remains described above, held an Autopsy L], Inspection 1], Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes (Ek accident suicide (_], homicide (], undetermined []. 

SIGNATU (Degree or title) ADDRESS: 


DATE SIGNED 


23. BURIAM. CREMATION VAME/OF CEMETERY OR CREMATORY OCATION (City, town, or county) Kee 
REM OYA perl) Dec. 21,1952 | “Bloomery Cemetery Near Federalsburg, pe Fa 


Panic Ayee" a BY - se ae | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR. ad ri 


Ynargant h. TvanngLnw) I.J.Framptom and Son, Federalsburg, * 
) 


vs. 


ee (ay 
WRITE PLAINLY, WiTH UNFADING INK Supp 


ly every item of information carcfully. The correct 


please write the causes of death clearly and legibly. 


ARGIN RESERYED FOR BINDING 


ke CERTIFICATE OF DEATH PR 
1, PLACE OF DEATII: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ok 4 358 


z, USUAL RESIDENCE (HOME) OF DECEASED: 
country Caroline MARYLAND state __ Maryland ___covkaroline 
po ue donee ce sorucrat eed limits, write RURAL EEC OF STAY. cnt (If outside corporate limits, write RURAL and give nearest town) 
and giv rest this place) 
TOWN fedéerafsburg — Rural 48 Yi ears TOWN Federalsburg - Rural 
HOSPITAL OR STREET (if rural give location) 


INS’ 
STREET ADDRESS Federalsburg—Penton Road ee Federalsburg—Yenton Road 


age is especially important. Physicians: 


3. NAME OF i i 5 Month D: ¥ 
ROC ENCED : (First) (Middle) (Last) |‘ DATE (Month) (Day) (Year) 


OF 
(Type or Print) Edgar Clinton Nichols pratH: December 21 1952 
5. SEX: 6. Cour OR %. SINGLE, MARRIED, 8 DATE OF BIRTH: 
ACE: WIDOWED, DIVORCED, 


9. AGE last birthday:| IF UNDER 1 YEAR fa UNDER 24 HRS. 


i. Months; Days | Hours | Min. 
“Male Colored | Goey:Married May 25,1893 59 rs. | | 4 
Ida. USUAL OCCUPATION.Give kind of | 10b. pag) Roe BUSINESS OR ii. BIRTIIPLACE (State or foreign —— 12, CITIZEN OF WHAT 
work done during most of working life, IN) RY: COUNTRY? 
even if retired)? Day Laborer "Farm Sussex County, Delaware U.S.A. 


13. FATHER’S NAME: 
John Nichols 


14. MOTHER’S MAIDEN NAME: 
Sallie Murray 


15 Was DECEASED Ever IN U.S.ARMED Forcks?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: ¥, gs (ann 
(Yes, ng, or unk.)| (If Yes, give war or dates of : 
° service) Unknow Viola Nichols, Denton, Maryland, R.F,D 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEAF 


LOX ate cause 


Antecedent causes (s) 

Hest eid or sopamuons, if any, 
giving rise to the above cause 2 
stating the underlying cause last_ DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes] Ne _ 


aeoce (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


1I. OTHER SIGNIFICANT CONDITIONS | 


21, ACCIDENT (Specify) 
SUICIDE office bldg., ete.) 
HOMICIDE fxsury 


pe (Month) (Day) (Year) (Hour) INJURY OCCURED nak HOW DID INJURY OCCUR? 


While at ot While 
INJURY m. | Work (1) ays ae Tea = 
22.1 neceey ertify that I Ng Be the deceaself Tr@rt ef... a pe Oy IF that I ‘last saw the deceased 


SS. 20 4, 195: and that death occurred at 63 20.8 a. Nev the causes and on the date stated above. 


ree gr_title? * DDRE! TE SI lief =~ 
aS Pylon, (8 Ras SI 
-EMATION, ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or KIA: (State) 


Dec. 26 51952 Bethel Cemetery | Near Federalsburg, Maryland — 


DATE REC’D BY see REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


) REGIETRAR 19S 1,Federalsburg, Md. 


OVAL (Spectty) 
Lal ipecify, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘| 4 


CERTIFICATE OF DEATH Reg, Dist. No 
a 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY Caroline MARYLAND STATE COUNTY 
Ore Ut cule corporate limits, write RURAL | LENGTH OF STAY || cry (If outside corporate limits, write RURAL and give nearest town) 
OR 
Town Ridgely 76. Yras town Ridgely 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS None None 
r ) 3, NAME OF (First) (Middle) (ast) 7, DATE (Month) (Day) (Year) 
DECEASED: 3 " OF 
(Type or Print) Minnie Alberta Smith pEaTH: 12 4 52 19 
3. SEX: 8. COLOR OR 7. SINGLE. MARRIED, "18. DATE OF BIRTH: 9. AGE last birthday: |1F UnperT Yean | iF UNDER 24 ARS, 
+ a Ri a Months | Days | Hours | Min. 
F. | White | “rrttowed 1/16/1874 78 ged 
ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country): | 18. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Howsértts None Maryland UeSeAe 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John A. Downes Anna Cooper 


15. Was Decrasen Ever In U.S, Armen Forces} 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or ta (If Yes, give war or dates of 


° ened) None _E. Viola Smith Ridgely, Maryland 
18 MEDICAL CERTIFICATION ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eat 


os 


Tmmediate cause (B) cesses 


Ses 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)--- 
giving rise to the above cause. DUR TO 
stating underlying cause last 


| 
GI 
IL OTHER SIGNIFICANT CONDITIONS: | 


MARGIN RESERVED FOR BINDING = 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ce rr eet 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) ! 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY M. | work(] at work 
i i 
22. I hereby certify that I attended the deceased sige abe felt): Zz to.. AEE com) 192 ~, that I last saw the deceased 
alive on, . 19.9..2, and that death occufred at.. Shey 5A. .m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Ay dk sua | PED SE 
23. BURIAT; i si coi Da’ 791 THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify, 
SPY 12/9/52 |Hillsboro 
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ted: 


DATE REC'D ,BY LOCAL or! 3GISTRAR'S SIGNATURE ¢: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charlos St., Baltimore 


CERTIFICATE OF DEATH 


14360 


Rog. Diat. No. A 


1, PLACE OF DEATH: Z 
COUIRY sneer Dent pe 
City or tow ng ee a Ae bie 


How lang In above place of death?... 
Mosgltal, institution, or street addre 


WAL nt 0.5 Lad. 


How long tn hospital or Institution 


ee 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
(For newboru infants give residence of mother) 
“ae. t: Ids... 


and give nearest town) 


si ne ear 


Glty or town...... 


Couniy..... 


Street Ko. 
(if rural, give LOCATION) 


2.(a) If veteran, Mame WaL....0ssscrssssseessesses see 


3. (a) FULL NAME 
a ‘ 


/ ee 
4, Sex 5, Color ar race 6.(a)Single, married, widowed, or divorced 


Ke rralel White. 


6.(6) Name of husband or vis goannas 


3 ere 8.(e) If alle, give age ness. 


/~6~/¢4b¢ 


|__deceased (mo., day, yr.) 


7) 


Ifless than one day 


8. AGE: Years Months | Days 


eels 


9. Birthplace. f lorredl,.... Jant Ge 


a EE I A Sa I 


10. Usual occupation...£.0 


11. Industry or business 
12. Mame... 


14. Malden name.. Kcbhed.... eee 


15. Birthplace 


46. tnlormant.... C2LAR. SS White... 
Address. Aianarealagei tle Drug 
‘Me ae nenk. ; ft of 


Location ............ yr 


18. Funeral director: 


Address 


“Gday) Geary 


19. pa cletic? 


(Date ree’d «if AL 


| 3. (b) Social Security Number 


wn ee. CERTIFICATION 
DATE DF DEATH... Swe eal 2 L6 i 


e the cause tn which death should be charged 5 


22, VIOLENCE: If death was due fo exteroal causes, filt In the following: 
Accident, sutcide, or homicide. Date of 


Where did Injury occur? .... 
(City or town) (County) (State) 


Injured at home, larn, Industry, public place (where?) ASpresrnre errr ape ese 


Means of Injury injured af work? 


23. chin 


“Address. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
ve is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A165 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14361 


aR hh x 7 ATE 
CERTIFICATE OF DEATH Reg. Dist. No. 

lL PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DEC! EASED: <a. 
COUNTY Caroline MARYLAND STATE Maryland __county Caroline 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest “town) 
ee give nearest town) (in this place) OR 

Preston ~ Rural 7 months TOWN Preston —~ Rural 
HOSPITAL OR STREET (if 3 rural give location) 
Be OA OR ADDRESS 
ADDRESS Near Hynson Near Hynson__ 7 - 5 
3. NAME OF (First) (Middle) (Last) : | 4. DATE (Month) (Day) (Year) 
DECEASED: : . OF 
(Type or Print) Arthur John Williamson peatn: December 4 12 
5. SEX: 6. coon OR T WIDOWED. DIVORCE 8. DATE OF BIRTH: 9. AGE last birthday:| [Ff UNDER 1 year |iF UNDER 24 HRS. 
: WID + DIVORCED, Months; Days | Hours Min. 
_Mele White (Snecity): Married | February 6, 1909 43 yrs. | | 

10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF > WHAT 
work done during most of working life, INDUSTRY: ? 
even if retired): | Tineman nS Caroline County, Maryland 4 Sole 


13. FATHER’S NAME: 


John W, Williamson 


15 Was Decrasep Ever IN U.S, ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


14. MOTHER’S MAIDEN NAME: 


Laura F, Williams 


17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


No service) . 219-14-3224 Melvin Williamson, Preston, Md., R.F.D. 
18. MEDICAL CERTIFICATION Wee. 
k ees OR CONDITIONS DIRECTLY ea TO DEATH Onset And Deatl 
es cause ayes 7 ene a} ized... Coxe. OW... wD is. to Mwy... 
DUE 
Antecedent causes (s) x) 
‘Diseases or Boo teal if any, ) Ee 5m df oe Aj a 
giving rise to the above cause 
stating the underlying cause last, DUE TO 
(ce) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
{gy | YesO) NoD 
21. ~ ACCIDENT (Specify) PLACE (Home, farih, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ne office bldg., etc.) | 
HOMICIDE INJURY ig Ss 
TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY =; m. Work At Work 1 mae = _— 
pede a cae! certify that I attended the deceased from . AL. ee 19.4%. ye toned: 2/4... vy 199-4, that I last saw the deceased 


nd that death occurred at .1..D , from the causes and on the date stated above. 
(Degree or title) eta dé ile SIGNED 


 Msegften ds L hess ee 
cade OF CEMETERY OR CREMATORY LOCAT (City, town, orcounty) 
Pre On, 


Dec. 7, 1952 Lencbaeied Cemetery Maryland 


DATE ECD BY “ape AL ISTRAR'’S SIGNATUR) 4. FUNERAL iS 2 _ ADDRESS 
LLG, ye) Charms J.Framptom and Son, Federalsburg, Ma. 


